3

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7 53-023ﬂm
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

A - STAT
Registration District No. _______ M_Primnqr Reglnfrlhon Duirld No. 3 o a Q . rar's No. / 7 3 . E FILE NUMBER

DO.NOT WRITE AMENDED
ON THIS STUB R 9—1963

1 PI.ACE OF DEATH B 2. USUAL IIESIDENCE (Where deceased lived. 1If ‘institution: Residence before

a. COUNTY. a. STA b. COUNTY.
Audrein . . Wissourd Montgomery

hb. Cg"zY'(lf ocutside corporate”limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
. ’ OR .
TOWN 4 . TOWN
Mexico . : : :ﬂontgom ry City Yeg N O

€. FULL MAME OF (If NOT in hospital, give location} " Ingide Limin d. STREEY f outside, give location) Redide on Farm

1
_006¢T] . HOSPITAL-OR- ADDRESS-
24 79 INSTITUTION hudrain County Hospital |¥+& O 425 N, Allen YerO No T
——Qiyfs NAME OF DECEASED ‘

--VS 300
Rev. 4/ 59

.admission)

DATE AMENDED

First Middle - Last 4 DATE Month Day Year

. OF
James Newten Moore | pea™ June 26, 1963
. SEX "~ {6 COLOR OR RACE 7. .Mn{riodl“.m. Never Mﬂﬂfiﬁ‘_‘ 3 |s. DATE OF BIRTH 9. AGE [last bll_'_ﬂ\dlv? 1F/UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed [ - Divorced [] 1-29-191¢ b7 Months | Days ] Héun—l Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE:(City and state or country) | 12, -CITIZEN OF WHAT COUNTRY

Clcgmig mos%ofﬁggﬁg I&F@n it nmred) Uo So M&il DﬂE't. Montgomery Co. . MO. USA
192 FATHER'S NAME 135: MOTHER'S MAIDEN NAME: 14. NAME OF HUSBAND OR WIFE

Harry Moore : Hattie Wilson Harzuerite Moore
15. WAS DECEASED EVER IN U.5. ARMED FORCE & cAsiA CEEIBITY NG, | 17. [NFORMANT é“h ALL

(Yes, l\ﬁ .or unknown)l (if Yn. give war or dates o) Mrs . Ja;nes N . Moore Mon omeT e?ty' Mo .

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b),-and (c}. ( INTERVAL BETWEEN
ART I DEATH:WAS CAUSED '

IMMEDIATE CAUSE (2) % ﬂ@'ﬂ, M /\_(%:0\ onfro,q_n DEA

Conditions, if any, DUE -TO (b)
which gave rise to
above cause (a),
stating theiunder.
lying cause Fast. DUE TO (5]

PART 1l. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related 1o’ the terminal PART 11l. If .decrased was female woas
.disease condition given in PART. |, (a) there ‘a’ pregnancy in [ast 90 deys.

" (Typa or Grint)

DOCUMENT

w
o
Q
<
wi
-
v
Z

e . 1O Yes i O Ne ] 0O - Unknown
5. WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE. 20b. DESCRIBE HOW INJURY  OCCURRED, {Enter, nature of injury in PART I or PART 1| of item 18.),
PERFORMED? _ |* a o [»]
YESTT NORJ - :
20c. TIME.OF.  Hoi Month, Day, Yew
INJURY ——-;1':—'—""__'—__
ﬁod. INJURY OCCURRED 20a PLACE OF INJURY (s.g., ]-20f:CITY,” TOWN, OR [OCATION > - COUNTY
. WHILE'AT WORK []. . :
. NOT WHILE -n—wgﬂ-a——‘ )
. b attended the d d 1‘rrnm;_z /f“/OD /U : Mﬂd last saw pim 8live on G~ 2'? ¢ Z

—m on’ the dm stated above, andto the best, of my: knowledge,” from. the causes stated:

/- itie) 7 ADDRESS Z2c. GATE'SIGNED,
D D) ™ Fegeae o 7905

23a. BURIAL, CREMATiON, - 23b"DATE 2WAE OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, of. county) {State}
= REMOVAL- |Spacify)

Burial July 2 Montgans ry (3 fxr L‘Iontgomor'y City, Missouri
EAD;RES. X 3

24. FUNERAL DIRECTOR 25." DATE R| "BY L

Sohlanker Funeral Home Montﬁomegﬁ E 2‘“ 2;, J‘ {ié}

{Licansed Embalmer’s Statsment on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

[TEM NO.




“£96L 0T INC

L
"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer

working under my personal supervision. _ é j
Slgned

Student.
Signature of Student Embalmer
. - Licensed Embalmer No / jjé

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT,. he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. )




